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In 1898 B. R. Schenck reported the first case of Sporotricho- 
sis. Since then quite a number of cases of this unusual disease 
have been observed and recorded. In the American literature is 
found ‘reports of but four or five cases, while in the French litera- 
ture of recent years reference is often made tu the disease. A 
few cases have been observed in Germany and one in Brazil, South 
America. 

Schenck describes the first case as an unusual infection follow- 
ing a scratch by a nail of the index finger, whence the infection ex- 
tended along the lymphatics up the arm giving rise to multiple 
subcutaneous, refractory abscesses. From two of these abscesses 
Schenck isolated in pure culture a fungus which was regarded as 
“possibly related to the Sporotricha.”” From these cultures he 
carefully described the cultural characteristics of the fungus, its 
morphology and the results of animal experiments. 

In 1900 Hektoen and Perkins observed a similar case with an 
almost identical clinical course, the infection following an abrasion 
of the finger from a blow by a hammer. From the subcutaneous 
abscesses which followed on the forearm was isolated an organism 
identical in all essential details with the one reported by Schenck. 

Dr. Brayton gives a clinical report of a case without bacteriolo- 
gical findings. Infection followed a wire puncture of the finger 
followed by abscesses to the elbow. J. M. Burlew reports a case from 
California and Page and Frothingham, Boston, report two cases 
of sporotrichal infection in horses. 
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Of the cultural and other peculiar features of this fungus the 
following may be mentioned: The organism is a strict aerobe. 
Grows well on all ordinary culture media. On agar ‘growth is 
perceptible in 63 to 48 hours, first as a faint, slightly opaque, whit 
ish line. Lateral growth is rather slow but well marked in about 
five days. The surface of the growth becomes wrinkled, turning 
brown, deepening to black with age. Gelatine cultures show slow 
liquefaction beginning in one week and complete in three weeks. 
The organism consists of a branching septate mycelium from which 
ovoid bodies develope by budding either from the extremities of 
lateral or terminal filaments or from the sides of the threads. 
These ovoid bodies are spores. Mycelium and spores stain well 
with all ordinary dies and by Gram’s method. Most detail is 
shown by the use of Wright’s stain. 


Fig. 1. Cultures one and two weeks old, showing marginal growth. 


White rats and mice seem to be the most susceptible animals, 
and in them, this fungus when introduced, causes a slow, circum 
scribed, nodular inflammation followed by pus formation. Rabbits 
are not susceptible. We were able to induce the disease in dogs. 
Gougero and Caraven observed a spontaneous case in puppies. 
Lutz and Splendorie report the presence of this fungus in the mu 
cous membranes of the mouths of healthy rats and ascribes the 
occurrence of cutaneous sporotrichosis of rats to infection from bites. 

The case we observed seems identical, both clinically and. bac- 
teriologically, with cases previously reported. 
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J. C., male, negro, age 69 years, laborer and married. Family 
history negative, previous history of two attacks of pneumonia, 
two years since the last. Asa child measles, chicken pox, whoop- 
ingcoughetc. At present isin good health but has had a cough since 
last fall. Examination showed some pigmented areas on the left 
leg, which the patient thinks was due to a similar trouble he had 
one year ago. All physical findings negative, also, miscropical fea- 
ture negative. 

The lesion which he presented for treatment was on the left arm 
over the point of insertion of the deltoid muscle. Two weeks pre- 
vious to his visit to the hospital June 1, 1907, a small pimple ap- 
peared on the skin at this point which festered, and was scratch- 
ed off with the finger nail, discharging a material which the patient 


. 


Fig. 2. Cultures three and five weeks old showing characteristic ruga- 
tion and. pigmentation. 


thought did not look like pus. After opening this pimple 
others appeared which festered and discharged a similar material. 
These pustules after discharging became covered with a scab 
which would come off leaving a small, flat superficial ulcer. After 
the appearance of the first ulcer there developed a nodule be- 
neath the skin, followed by others which later broke down into 
abscesses. ‘The only symptom complained of was an intense itch- 
ing and stinging. 

At the time of the first examination there was present 15 ul- 
cers and eight nodules, the ulcers being distributed about the pri- 
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mary point of innoculation, and the nodules following up the lym 
phatics on either side of the deltoid muscle. The ulcers from pa- 
pules were very superficial, having an average diameter of 8mm. 
with very thin, pale, slightly undermined edges; while ulcers aris- 
ing from suppurating nodules were deep with hard, indurated, 
elevated borders. Vhe nodules were deep within the skin but 
prominent above it, freely movable and painless. 

Cover glass preparations from the superficial ulcers invariably 
showed numerous spores with a few mycelial threads. ‘These 
spores and threads show in sections of the superficial ulcers but are 
not to be found in the tissue walls of the suppurating nodules. 
Cultures from these nodules, however, will invariably prove the or 
ganism to be present. The organism found in this case proved 
to be identical with that found in all previously reported cases. 


Fig. 3. Lesion on outer aspect of arm. Superficial ulcers in center. 
Abscesses on either side of deltoid. 


A review of the literature on human sporotrichosis shows a 
remarkable similarity in the clinical features of the disease in all 
cases recorded. Usually infection follows some abrasion of the 
skin or mucous surfaces. Infection is invariably followed by super- 
ficial ulceration with deep cutaneous nodular inflammation along 
the lymphatic channels, terminating in a ulceration. ‘The ulcers 
seem to be all superficial with a thin, pale, slightly undermined 
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border. The nodules are deep within the subcutaneous tissues‘ 
movable, painless, hard and with a dense connective tissue reaction 
about a purulent centre. In a case observed by Letulle, where 
the disease appeared on the pharyngeal and laryngeal mucous mem- 
branes, secondary to an infection on the arm, the ulcers were at 
first, smail, round and greyish with red slightly elevated borders; 
later the ulceration became continuous, presenting a greyish yel- 
low surface, without nodular inflammation and without systemic 
invasion, but with a large ulcer of the pharynx, larynx and 
esophagus. The course of the disease in lower animals differs but 
little from that in man. In dogs and in rats it is characterized 
by a more strict superficial ulceration, while in the two cases re- 
ported as occurring in horses the disease assumed the character 
of a suppurating lymphangitis, which resembles more closely the 
human type of the infection. 








Fig. 4. Section of abscess wall showing giant cell, foci of polymorpho- 
nuclean and plasma cell infiltration and increase of connective tissue. 
Fig. 5. Section of superficial uleer showing spores and mycelium. 


De Burmann and Gougerot from a study of some ten or twelve 
cases have attempted to classify this disease into three general 
types. I. the syphilitic form, 2. tuberculiod form and 3. wart like 
form or papillomatous form. The syphilitic variety is considered 
by far the most frequent and is charterized by multiple, scattered 
subcutaneous abscesses resembling a gumma like lymphangitis. 
When these abscesses spontaneously ulcerate they resemble ec- 
thymataform tertiary syphilids. The tuberculoid form resem- 
bles subcutaneous tuberculous gummata, and is characterized by 
slow development, slow healing and a remaining irregular stellate 
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scar; while the warty variety is characterized by lesions resembling 
papillomatous dermitic warts, which is sometimes so characteris- 
tic of ulcerative lymphangitis. In this case, asin others reported 
in America, must be noted the presence of the flat superficial ulcers 
preceeding the formation of nodules and abscesses. The flat ulcer 
also seems to be quite characteristic of the disease when invading 
mucous surfaces. 

The disease seems to be confined to no particular locality, 
cases having been observed in widely separated places. By far the 
larger number being reported from Paris, possibly because of its 
more ready recognition. No doubt a great many of these cases are 
passed unrecognized being considered as some cutaneous manifesta- 
tion of syphilis, as the lesion yields somewhat readily to the 
potassium iodid treatment. 

Most of the cases observed show no selective point of invasion, 
infection occuring, as a rule, about the hands and arms usually 














Fig. 6. and 7. Drawing of fungus, pure culture. 


following some abrasion of the skin. Lettule observes a case oc- 
curing on the foot. A few cases have been observed where the 
disease invaded the mucous membrane of the pharynx and larynx 
both as primary and secondary lesions. 

No deaths have been recorded due to the disease, nor systemic 
invasion of the body following a primary focus, however, Lettule’s 
patient, 66 years old, showed the first lesions.on the right forearm 
followed by secondary lesions on various parts of the body. ‘These 
readily dissappeared by the use of potassium iodid. Some months 
later the disease reappeared in the form of ulcers on the pharyn- 
geal and laryngeal mucous membranes. The patient showed pro- 
gressive dysphagia, dying of a pneumonia one year after the pri- 
mary infection of the forearm. 
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The pathology of the lesions of sporotrichosis is rather unim- 
portant. The tissue changes are principally those of a ‘chronic 
irritation of the subcutaneous tissues.and lymphatics. The ep- 
ithelium overlying the small nodular abscesses is unchanged. The 
tissue most remote from the abscess wall, under the influence of the 
irritant are stimulated to a marked overproduction chiefly of the 
connective tissues. The elastic tissues are also markedly increas- 
ed. Next the purulent center the connective tissues are necrotic 
infiltrated with masses of plasma cells and leucocytes. Giant cells 
are a constant feature though not numerous. The spores and 
mucelium of the fungus are not to be seen in sections of the abscess 
walls though sections of the superficial ulcers show these to be quite 
numerous growing into the connective tissue spaces. 

Treatment of sporotrichosis is rather simple. Potassium 
iodid has been given internally but we fail tosee good reasons 
for its use. Externally antiseptics; bichorid, carbolic, etc., have 
been used but are of no value. The fungus being a strict areobe, 
exclusion of the air with a thick layer of vaseline or carbolated vase- 
line gives prompt results intreatment. Applications of dusting 
powders are useless. 

From now on it is quite evident that sporotrichal infection 
must be reckoned within the diagnosis and treatment of chronic 
nodular lesions of the skin, and subcutaneous tissues and ulcers 
of the mucous membranes. ‘That the exact nature of such processes 
may be determined a careful microscopical examination should 
always be made. 
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THE DIAGNOSTIC SIGNIFICANCE OF VARIATIONS IN THE 
HYDROCHLORIC ACIDITY OF THE GASTRIC CONTENTS. 


FRANK A. CARMICHAEL, M. D., Goodland, Kansas. 

The normal functions of hydrochloric acid in the gastric con- 
tents is to furnish the necessary chemical conditions for proper 
peptic activity. Variations in the quantity of the acid secreted 
is supposed to result in certain definite morbid changes in the ac- 
tion of these ferments usually characterized by a definite and fair- 
ly uniform symptomatology. The exact function of HCI, is dis- 
puted by physiologists, and so many and varied are the views and 
opinions advanced as to its true relation to the digestive processes 
that it is impossible at the present time to arrive at a satisfactory 
conclusion as to its value and importance to the economy. Var- 
ious writers of note have ascribed to it widely different functions. 
Its principal function seems to be in the conversion of pepsinogen 
into pepsin. As a digestant its value is questionable. Boas con- 
siders its antizymiotic action its only important one. 

Until Pawlow demonstrated its stimulant action upon the flow 
of pancreatic secretion its action was supposed to be confined en- 
tirely to gastric digestion. 

Physiologically it has been demonstrated that the intestinal 
action of hydrochloric acid is important in that its presence in the 
first portion of the duodenum is a decided stimulant to the pan- 
creatic reflex. Aside from this its anti-putrifactive and anti- 
bacterial action has been demonstrated by the researches of Von 
Tabora and other recent investigators. Bird in his report of 1842 
was one of the earliest observers of the reduction HCL in certain 
diseases though Vander Velden in 1879 was the first to call atten- 
tion to the frequency of its absence or marked diminution in cases 
of gastric carcinoma. His observations confirmed by many sub- 
sequent investigators was for years the basis for an assumption 
that marked deficiency or absence of HCI, in the gastric contents 
was a necessary finding in carcinoma of the stomach. Within the 
last few years. the fallibility of this assumption has been frequently 
demonstrated especially in the incidence of early carcinomatas of 
the stomach before appreciable changes in the gastric mucosx 
have occurred, and in cases where carcinomatous changes have 
developed on recently citatrized or open ulcers, instances of a 
normal or increased gastric acidity are becoming more and more 
frequently noted. 

Benjamin Moore has also contributed to our knowledge of 
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the behavior of the gastric secretions in carcinomatus conditions 
by reporting a large series of cases of carcinoma in various 
parts of the body remote from the stomach in which there was no 
gastric implication and in which he found HCL absent in 66% 
and greatly reduced in 33%, citing cases where from the cachexia 
and gastric chemism a reasonable diagnosis of gastric cancer was 
proven incorrect at operation the area of malignancy existing at 
some point remote from the stomach. His observations have been 
confirmed by Friedenwald and Rosenthal and the significance of 
these observations tending to prove as they do the inhibitory in- 
fluence of the toxins of cancer upon the formation of HCI, pro- 
bably exerted through altered blood conditions precludes the pos- 
sibility of the responsibility of altered conditions of the gastric 
mucose being held-in any way accountable for HCL deficiency. 
Whether this antagonism to hydrochloric acid formation is by direct 
chemism preventing the formation, or, if formed, affecting the de- 
struction of HCL whether the phenomenais aneurosis dependent 
on toxemia or whether the chlorides in the body are appropriat- 
ed to, or perverted by, the demands of neoplastic tissue is un- 
certain, though from the fact that decrease or absence is not- 
ed in other conditions of blood dyscrasia notably pernicious 
anemia and cachectic states, it may reasonably be inferred that 
the quantitative alteration in the HCL, contentsis due to the ha- 
emolytic action of cancer toxins upon the blood and not to any 
local action upon the gastric mucose. 

Chambers has recently given the results of extensive studies 
on hydrochloric acidity in the aged in which he points out the con- 
stant decrease and frequent absence of HCL, in the gastric contents 
in those of advanced years. The determination of this in conjunc- 
tion with the fact that a heavy percentage of gastric cancers oc- 
cur at advanced periods of life would lead us to consider an ab- 
sence of HCL, in those cases without diagnostic value except as 
supported by decrease of the ferments and other confirmatory 
findings. While the determination of lactic acid in the gastric 
secretions is significant of but one thing, i, e. stagnation, it may 
be regarded as a much safer criterion on which to base a diagnosis 
of probable malignancy or at least a surgical condition as the le- 
sion it implies of motor insufficiency, perigastric adhesions, ptosis 
or pyloric obstruction are all amenable to surgical treatment. 
While Graefe and Rhomer acting upon the theory of a specific 
hemolysin dependent upon the direct action of carcinomatous 
processes on the gastric mucosa have succeeded in demonstrat- 
ing a lipoid in the gastric contents capable of producing hemolysis 
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of human or animal blood even when administered in minute quan 
tities and which they attribute primarily to ulceration of the sto 
mach walls and resultant changes in oleic acid thus derived, thei: 
theories are open to objections upon the ground that hemolysis 
and cachexia occur in all types af carcinoma occurring in other parts 
of the body and the earlier development of this phenomena in 
gastric carcinoma may be mere reasonably attributed to impaired 
peptic activity and consequently malnutrition than to any special 
action upon the gastric mucosa as Witt’s investigations following 
the technique of Jacoby and Sohims confirms the conclusions reach- 
ed by Sohms that a higher peptic activity accompanies hyper 
chlorhydria than is found with reduced or normal acidity. 

Hyperchlorhydria while clinicaly described as a morbid state 
directly dependent on an excess of HCL, in the gastric contents 
and identified by a more or less. definable symptom complex is 
not dependent for its symtomatology upon an excess of acid in all 
cases. The classic symptoms of hyperchlorhydria so frequently 
exhibited in those with normal or diminished secretion on the one 
hand, and the occurrence of excessive acidity of the gastric con- 
tents without symptoms of discomfort on the other, have justili- 
ed the conclusion that a hyperesthetic mucous membrane, suscep 
‘tible to irritaton is a more potent factor in the production of symp- 
toms than is the excess of acid secretion. While the occurrence 
of true primary hyperchlorhydria entirely functional in origin 
where the symptoms are due solely to an excess of acid is occasional- 
ly encountered, these cases are extremely rare and a decided 
neurotic factor more sensory than secretory in character may be 
determined in most cases. 

The importance of hyperacidity as a predisposing or actual 
exciting cause of ulcer of the stomach may be questioned in so far 
as its direct affect upon the production of this lesion is concerned: 
The recent studies of Boldereff have seemingly proven the fact 
that gastric digestion is not limited to the action of ptyalin and the 
gastric ferment alone on the stomach contents, but that there is a 
periodic regurgitation of bile and pancreatic juice from the duo 
denum into the stomach during the height of digestion and that 
this regurgitant process is in a measure governed and apparently 
excited by the presence of free HCI, in the first portion of the 
duodenum. Granting the confirmation of. these observations the\ 
readily explain how these secretions acting in an acid medium coul< 
maintain and favor a condition of ulceration after its establish 
ment from trauma or circulatory changes. 

This view might be farther supported by the behavior of du 
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odenal ulcers. It has been observed that the occurrence of pain 
in these cases is usually some hours after taking food, or in other 
words after as much as is necessary of the free HCL has entered 
into combination with the gastric contents. Previously it has been 
assumed that pain in these cases was excited by an excess of HCL 
finding its way from the stomach into the duodenum and bathing 
the surface of the ulcer. As the presence normally of pancreatic 
secretion in this portion of the ducdenum during digestion is con- 
ceded, the role played by HCL, in this location may be reasonably 
assumed as indirect through its effect in neutralizing the normal 
alkalinity of this portion of the intestine and again permitting 
the activity of the pancreatic fluid under altered chemical condi- 
tions. . 

It is a well known fact that normal secretions acting in their 
proper medium are incapable of producing morbid changes in the 
tissues with which they come in contact but if the medium in which 
their normal activity is exhibited be changed from acid to alkaline 
or vice versa the protective power of the tissues is reduced and 
pathological changes result. 

This is strikingly illustrated in the behavior of the mucose 
of the uterine cervical canal when, following laceration, the lips 
of a cervix retract and the mucosz of the canal becomes swollen 
and everted. Contact with the acid vaginal secretions soon pro- 
duce erosions and ulcers which disappear upon protection of the 
parts or anatomical restoration to the normal alkaline secretion by 
cervical repair. It is illustrated by the irritation of the buccal 
mucose when the salivary secretions are chemically altered, in 
urethral irritation in marked increase in the acidity or alkalinity 
of the urine in the irritability of the intestinal tract when acid 
fermentation occurs and in many other ways which may be readily 
recalled. 

That the presence of HCL in excess in the stomach may act as 
an irritant to an ulcer when once established is beyond question 
but that hyperacidity is the cause except indirectly insofar as it 
favors the advent of pancreatic secretions in the stomach is not in 
accordance with natural laws. 

After a careful review of these facts it seems justifiable to 
draw the following conclusions with reference to the diagnostic 
importance of variations in the hydrochloric acidity of the gastric 
contents. 

First. Variations in HCL acidity has in the past received more 
consideration in its diagnostic relations to morbid processes than 
seems justified at the present time. 
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Second. With reference to its diminution or absence in cancer, 
particularly of the stomach its diagnostic value is slight and of 
but relative significance. 

Third. The researches of Chambers would lead us to ignore 
it entirely in considering cases in the aged. 

Fourth. ‘That nutrition is unfavorably influenced by subacidi- 
ty seems proven by the cbservation of Witte, hence its value to 
the economy seems proven despite the negative opinion of others. 

Fifth. That excess of HCL is not the factor responsible for 
the symptom complex of hyperchlorhydria, but that the underlying 
cause in a great majority of these is a sensory neurosis, character- 
ized by gastric hyperesthesia. 

Sixth. That the hyperacidity usually accompanying gastric 
ulceration is detrimental to processes of healing in that it makes 
possible the activity of the pancreatic secretion in a medium and 
environment foreign to that in which its normal activity is exhibit- 
ed, thereby, theoretically at least, subjecting ulcerated surfaces 
to a modified process of auto digestion. 
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Read before the Crawford County Medical Society, June 7, 1909. 


Intussusception consists as you all know of the invagination 
of one portion of the intestines into another and consists of the 
following varieties, enteric, colic and ileo-colic, according to the 
location in the bowel in which they occur. The ileo-colic comprise 
about 75% of all cases. 75% of all cases occur under two years 
of age and one half of these between four and nine months, proba- 
bly due to the thinness of the childs bowels and some error in dict, 
because they generally occur in seemingly healthy children. 

Lesions. There seems to be an irregular contraction of spasm 
or paralysis or irregular contraction of the bowels and part slips 
into the other part, drawing the mesentery withit. To allow this 
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the mesentery must be very long, relaxed or lacerated. _Intus- 
susception does not necessarily produce obstruction or strangula- 
tion but usually both are present and, produce the symptoms of 
obstruction. Traction on the mesentary leads to obstructions of 
its vessels, causing congestion, odema, hemorrhage or gangrene. 
‘he obstruction is generally due to swelling which leads to the 
irreducibility, which if continued three or four days causes adhes- 
ion from a local peritonitis. Other causes of irreducibility are 
twisting of the tumor mass and pinching off of the prolapsed intes- 
tine especially by the ileo-coecal valve. Gangrene and sloughing 
occur in the acute cases and many pass per rectum, but this only 
occurs in a few cases of children. 

Symptoms. Child is taken suddenly ill with pain and vo- 
miting paroxysmally. At first one or two loose stools and after 
that nothing but blood and mucus. There are symptoms of, pro- 
lapse, collapse, pallor, rapid feeble pulse and temperature normal 
or subnormal. The abdomen is relaxed and a tumor can be felt 
in the left iliac-fossa and should be examined per rectum as it is 


plainly felt. The course and duration of the acute cases is less 


than seven days. In the chronic it may last four weeks. Some 


cases of colic in children are cases of light intussusception. and 
the recovery is spontaneous through the sloughing of the part but 
thisis very rare. Cause of deathis generally shock or sometimes 
exhaustion. ‘The prognosis is very-grave but has now been brought 
to about 51% in cases that have been diagnosed early and operated 
on. 

Treatment. Inflation with air or water under an anesthetic. 
Inversion of the child, but operation as soon as diagnosis has been 
made is the proper treatment. 

I will now report a case in my own practice. On the morn- 
ing of April 10th was called to see a 74% months child of Mr. and 
Mrs. G. and on arriving found the following history. The child’s 
bowels had moved nicely but at once the child started crying and 
screaming and had vomited once or twice. On examination found 
the temperature normal. Pulse about 120 and the child would 
ery as if in pain but would play if its attention was attracted. Di- 
agnosed the case as intestinal trouble, as the mother had changed 
the diet about two days before, from malted milk to plain cows 
milk and gave the child some anodyne and calomel to be followed 
by dose of castor oil and enema and told to report later on. In 
the evening the report was that child was easier and bowels had 
moved. Same report the next morning. The next evening the 
mother reported that the bowels had moved some mucus and blood, 
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and a little restless, and told her would call and see the patient. 

Arrived at bedside of little patient about 36 hours after first visit 
and found an anxious expression on face. Pulse rapid and tem 
perature 9915. Ordered clothing removed and palpation found 
tumor mass in left iliac-fossa. Gave child enema and waited for 
results but nothing but clear water returned. I then lubricated 
finger and inserted inchild’s rectum and found a movable sausage 
like tumor about 44 in. up in the rectum and then diagnosed intus- 
susception and advised operation. Called Drs. Gibband Kiehl 
into consultation. On opening the abdomen found a typical case 
of illeo-ceacal intussusception, in which the appendix, ileum and 
mesentary had slipped into the colon about 7% inches and was ad 
herent and was with difficulty, separated and put in place. Pa 
tient removed from table and died about four hours afterward. 

Would state in conclusion that children should be examined 

per rectum more frequently than they are and also that the reduc 
tion of intussuception by water or gas is easier said than done, as 
we found it very difficult to reduce the same even after the bowels 

- had been removed from the abdominal cavity. 
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THE EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS. 


DR. C. S. KENNEY, Norcatur, Kansas. 




















Read before the Kansas Medical Society, May 6, 1909. 











I have chosen as a subject to present at this meeting ‘‘The 
Early Diagnosis of Pulmonary Tuberculosis.”” A subject that is 
of vital importance to us as physicians to be sure, but it is of vast- 
ly more importance to the poor victims, their friends and associ- 
ates. Having long maintained that the really great medical man 
is the bedside clinician; this fact is more forcibly brought to my 
attention in a case of tuberculosis. The physician who by a care- 
ful inquiry into the family history and environments of the patient 
coupled with a careful physical examination can come nearer to a 
diagnosis than one who depends on the test tube and the micros- 
cope. But gentlemen bear this in mind that 1 am not throwing 
stones at the pathologists and bacteriologists, for it is a source of 
great satisfaction to have a diagnosis confirmed later by a micros- 
copist. 

Very little attention in the dim and distant past bas been paid 
to an early diagnosis of tuberculosis, and what is more distressing 
to we doctors than to make a diagnosis after every layman in the 
community knows the patient is dying with tuberculosis. I will 
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admit it is easy to make a diagnosis when the unfortunate individu- 
al has all the cardinal symptoms save rigor mortis and cadaveric 
lividity. | Honestly I believe were we to have a testimonial meet- 
ing at this time, the majority would say in the past that when a 
diagnosis was finally made they felt like shipping the patient to 
other climes to avoid making.out the death certificate, so sure 
were they that death would shortly follow. It has been formerly 
so generally fatal that medical men have felt helpless beforeits rav- 
ages, but wasn’t that on account of making the diagnosis so late 
we were rendered hors de combat so often, that we actually but 
unconsciously lost our nerve? Personally I am willing to go on re- 
cord on that score. 

Laymen generally are getting aroused and I firmly believe 
that by educating the masses we can accomplish much. Formerly 
it was the opinion of most people that tuberculosis meant death. 
Now if that idea can be replaced by one that it does not, we have 
a good lever by which much good may be accomplished. I recall 
a case I once treated that was so far advanced that there were 
hemorrhages and tubercular bacilli together with elastic tissue in 
the various samples of the sputum. I advised a trip to New Mexi- 
co or some other place. After spending 18 months away the vic- 
tim returned very much improved in health and he and his family 
think I only lack ¢ lb. of being an idiot, because he improved in- 
stead of dying. It really looked to me that they would have thought 
more of my judgment, as a physician if the patient had passed 
to the Great Beyond. But think as they may hestill has tuber- 
culosis and that he is not dead is not his fault. It certainly is our 
duty brother practitioners to investigate all new signs, symptoms, 
etc. and see if by the secrets of our art we cannot make an early 
diagnosis and there by be the better enabled to display knowledge 
to the honor and glory of our profession and to the everlasting 
benefit of our patients and I hope afflicted patients will receive 
such information with equal profit to themselves and honor to our 
fraternity. It*is my purpose in this paper to take up the early 
diagnosis of pulmonary tuberculosis from the standpoint of the 
general country practitioner, the doctor who sees all kinds of cases 
and in all stages. It is absolutely necessary for us first to get the 
complete family history not that we believe in hereditary tubercu- 
losis, but that we wish to note the hereditary predisposition and 
furthermore the chance for direct infection. 

I will now take up what appears to meto be the most impor- 
tant earlysymptoms. Perhaps the early tired feelingis about the 
first symptom. ‘The patient not having ambition to do any work, 
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not even caring for sports. This is manifested very often in the 
robust looking patients. A patient complaining of fatigue should 
undergo a thorough physical examination for signs of beginning 
tuberculosis. About the only disease that has this early lassitude 
is neurasthenia, which is eliminated usually by examining the re- 
flexes. In neurasthenia they are exaggerated, while they remain 
normal in tuberculosis. A tubercular subject very often suffers 
early mental as well as physical fatigue, life often being burden- 
some. 

Fever is often but not necessarily always present. The tem- 
perature should be taken at least twice a day, some good writers 
say much more frequent. It may only show from }4 to 1° rise. 
It being usually low in chronic cases and may run high in the 
acute forms similating typhoid fever. At this time there is the 
usual flush of cheeks. This flushis very prominent andis known by 
most laymen. ‘The spot is often well defined and usually occurs 
on each cheek. A subnormal temperature in the morning and only 
a 4 degree rise must be taken into consideration. Another very 
important matter is the progressive loss of weight. The loss is 
probably due to the tubercular toxins acting on the nervous sys- 
tem. The appetite is directly affected and thus lost early. Per- 
iodic careful weighing should be practiced. A steady decline not- 
ing danger. Night sweats are not always present, but for all that 
are fairly constant. Being present more often than in any other 
disease. The disease being progressive, the sweats become more 
frequent and more profuse. Early there is no change in the blood, 
later anemia becomes pronounced. ‘The pulse is rapid and of a 
low tension, to some appearing almost characteristic. All rapid 
pulses should be noted and a cause found if possible. One symp- 
tom not to be overlooked, that of cough, the most freqeunt and as 
a rule the most constant symptom. Some times it exists for months 
without attracting attention. We should bear this in mind, any 
cough provoked by a deep breath or by lying down should be look- 
ed upon with suspicion. Early it is short, dry and of a hacking 
variety. Hoarseness and a disposition to take cold often accom- 
panies or precedes the cough. If the point of infection be near a 
bronchus the cough is worse, thus you see the severity of the cough 
does not show the gravity of the case for a large area away from 
a bronchus might cause a very little cough and may in some cases 
produce no cough at all, while a small cavity encroaching upon a 
bronchus might cause severe paroxysms of coughing. Usually 
there is an increased number of respirations. Hemoptysis is a very 
important symptom existing in fully 60%of the cases. It is con- 
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sidered as very important by life insurance companies. ‘The blood 
is very red, frothy and mixed with mucus. If it has remained any 
length of time in a cavity it gets very dark, even black. Pain in 
the chest is a fairly constant symptom, but is of little importance 
in making a definite diagnosis of tuberculosis. The pain is usually 
due to a pleurisy. Dyspnoea is often present and is quite con- 
stant. With all or a part of the foregoing general symptoms pre- 
sent we should make a thorough physical examination of the patient. 
The early morning being the best time for such an examination. 
The patient should be stripped to the waist. First one should 
note the shape of the chest. Tubercular chests maybe flat or 
round but usually they have wide intercostal spaces; winged scapu- 
le and are very narrow. ‘The costal cartliges often prominent and 
the sternum greatly depressed. By observation one can note the 
amount of expansion by requiring the patient to take a long breath. 
Deficiency on one side is very suggestive of tubercular infection. 
By placing the fingers in the intercostal spaces and requiring the 
patient to say 99 we can note the amount of vocal fremitus, bear- 
ing in mind of course the fact that the fremitus is more intense on 
the right side normally. If a pleurisy be present it is less, if a 
cavity it is greater. ‘The increased vocal fremitus is of some im- 
portance and should always be elicited. In early tubercular in- 
fection there is a defective resonance on percussion. Over a con- 
solidation the percussion note is higher pitched, but over cavities 
more of a cracked pot resonance. One of our best means of mak- 
ing a diagnosis is by auscultation. During the examination the 
patient should breath carefully through the mouth. One should 
make a careful examination before asking for deep breathing. A 
prolonged high pitched expiratory sound is in my opinion very 
significant. The sound is due probably to constriction of the 
bronchi. Every portion of lung both anteriorally, posteriorally 
and laterally should be thoroughly and carefully examined. In 
beginning tuberculosis there are no rales. ‘The case is advanced 
when the clicking or crackling rales begin. The rales later become 
more gurgling. In children and the physically weak and thin 
people there are harsh sounds called puerile or harsh breathing. 
These sounds have no significance and must be eliminated before 
making a diagnosis. The mucus click appears in advanced cases, 
and the coarse bubbling rales indicates large cavities. These 
signs are present too late to do much for the patient as a rule and 
I fear if we do not get hold of the case before these symptoms are 
manifested we will be apt to soon’send that patient to a place 6 
feet due east and west and 6 feet perpendicular. In some form 
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of heart diseases there is a congestion of the bronchi with rales 
that closely simulate tubercular rales and I have even-seen blood 
stained sputum from the same cause. This is often somewhatcon- 
fusing and may lead to error, but a careful examination of the 
heart will probably point to what the rales are due. Some work 
has been done with the X Ray regarding a diagnosis. A consoli- 
dated area or a cavity may be detected, but I doubt of its being 
of much use save perhaps to confirm a diagnosis of a cavity or con- 
solidation that has been detected by other means. The sputum 
is usualiy glairy and contains elastic tissue and cheesy deposits. 
These usually contain the bacilli. I believe the physical appear- 
ance of the sputum is of very little importance, however. Finding 
the bacilli alone is not a positive proof of tuberculosis unless they 
are found on re-examination together with elastic fibrous tissue. 
Neither is failure to find them proof of a non-tuberculous lesion 
for the technique may be faulty or the bacilli may not be present 
in all specimens. With the usual physical findings present a 
discovery of the tubercular bacilli is positive proof, but we must 
bear this in mind that we may find germs accidentally present; 
therefore repeated examinations must be made. Smegma bacilli 
and some acid fast bacilli form follicular crypts, etc. may simulate 
tubercular bacilli, These usually do not. resist decoloring with 
alcohol to the extent that the tubercular bacilli do. Of late much 
is said about tuberculin as a diagnostic agent. Personally I have 
not made any tests, but from the literature I note fairly constant 
results. It is not absolutely positive of course but sufficiently 
so to make it much talked about. Other diseases give the reaetion 
and must be eliminated. The conjunctival test is quite uncertain, 
but there is good grounds for believing that ere long a more sure 
sign of early tuberculosis will be discovered and we will not have 
to wait until hope is gone before saying positively this is a case of 
tuberculosis. When that day comes there will be jov in our pro- 
fession and satisfaction to our clientele. Until that time comes we 
must be alert and look with suspicion upon any case with a slight 
cough, a general weakness especially if accompanied with a loss 
of flesh, hoarseness a rapid pulse and a little fever. It’s better to 
err on the right side and I think all suspicious cases should be treat- 
ed like the real thing. ‘‘An ounce of prevention is worth a pound 
of cure” especially in tuberculosis and much can be done to pro- 
long life and thus delay ‘‘shuffling off this mortal coil.”” We phy- 
sicians then must be mindful of our duty to ourselves and the pub- 
lic and whether or not our efforts be appreciated, be ready to lift 
up our hands and point out the way to prevent this dreadful dis- 
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ease and failing in this, lend a hand to cure tuberculosis when it 
attacks any of our patients. ‘his is why | plead for an early 
diagnosis. Taken in time it can be cured, but if not we might just 
as well try to stop a lightning express by blowing against it. ‘Ihis 
is my candid opinion and I hope a lively discussion follows, for 
discussions are the best part of our work here. 


Oo—— 


Calcium Salts Jn Epilepsy.—A. P. Ohlmacher, Detroit (Journal 
A. M. A., August 14), has hitherto refrained from publishing his 
remarkable success following his first trial of the calcium salts in 
epilepsy, but now since Littlejohn (Lancet, May 15, 1969, p. 1382) 
has reported results with the same agent, he wishes to supplement 
it with his case. It was achild four years and four months old, 
with no heredity of epilepsy, in whom the disease had begun and 
continued from a month after his third birthday. When first 
seen he was having from 34 to 73 attacks a month and his mental 
growth had apparently stopped. ‘The grand mal attacks as seen 
by Ohlmacher were very severe but never became the typical full 
status epilepticus. The child had frequent nosebleed following 
these attacks and its nurse asserted that she could detect the 
odor of blood onthe breath during convulsions and prior to the ap- 
pearance of actual hemorrhage. At the time Ohlmacher had been 
working on therapeutic immunization where the problem of blood 
coagulability presented itself, and he had employed Wright’s 
method of measuring the time of blood coagulation and of using 
calcium salts to fortify a defective coagulability. Accordingly, 
when his attention was called to the hemorrhages, he made a blood 
clotting test and finding that it was slow in clotting, he began giv- 
ing calcium lactate in doses of seven to ten grains dissolved in 
hot water and added to the milk three times a day. This medica- 
tion has been continued from this first beginning on June 2, 1907, 
with no change, except occasionally reducing to one or two doses 
daily, to the present time. The coagulation time was soon reduced 
to normal and since the cessation of the epilepsy, three months 
after commencing the calcium lactate, the child has had occasionally 
nasal hemorrhages apparently related to periods of lowered coag- 
ulability. At the time he began the medicine McCallum’s observa- 
tion on calcium metabolism as related to parathyroid intoxication 
and to tetany had not been published nor had Carle’s paper on 
calcium chlorid in therapeutics appeared. Incomplete observa- 
tions on several additional cases similiarly treated tend to confirm 
the favorable results with the first case. 
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EDITORIAL 


Again the attention of the county secretaries is called to the 
fact that this Journal wants the medical news of the counties you 
represent. Wake up and let us boom your county society and let 
the state at large know that you really exist. 

ne a! 

The fact presents itself that when one’s time to depart from 
this mortal sphere comes, wealth, position or affluence can in- 
fluence the end not a whit. This thought is brought forward by 
the death of E. H. Harriman, one of the world’s greatest financiers. 
It should also bring us to realize how infinitesimal is the little spot 
that we occupy and how quickly it can be filled in the nation’s 
economy. It seems that, sad as the partings may be, it is a ne- 
cessity for us to realize the position we occupy. It, therefore, 
behooves us to get as much and give as much as is possible in our 
little way before the call is sounded. 


Sterility in both male and female results after a few ravings 
of the testes and ovaries respectively. Many x-ray workers, upon 
examination, have found the spermatic fluid to contain no sperma- 
tazoa or if present they showed evidences of degeneration. The 
duration or permanency of this sterility is not yet determined. 
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Van Allen has reported seven cases treated for prostatic trouble, 
and in every case receiving fifteen or more exposures over the peri- 
neum, the spermatic fluid under the microscope showed a condi- 
tion of azoospermia. There was no dimunition of sexual desire 
nor of power to complete the act, but there was continued absence 
of spermatazoa one year after treatments had ceased. ‘None of 
the various forms of electrical treatments should be administered 
by other than a regularly licensed physician, and the criminal re- 
sponsibility that may attach to the indiscriminate use of the x-ray 
by disreputable men outside of the profession should prod our 
legislators to prompt action.—Allbrights Office Practitioniers. 

This thought presented itself: that if sterilization is per- 
manent from exposure to x-ray a few times then where the law 
is in effect in regard to sterilization of criminals why would not 
this be the ideal method. ‘There would be absolutely no mutila- 
tion or pain and no operation of which so many people abhor the 
thoughts. 

fence 

The Miami County Medical Society at its meeting on Aug. 18th, 
invited the members of the Miami County Teachers Institute to 
meet with them. A program was arranged for their benefit. 

Dr. L. L. Uhls read a paper on ‘‘Heredity’’, Dr. L. R. Sellers 
had a paper on ‘Our Friends and Foes in the Bacterial World’’, 
Dr. Van Nuys had a paper on ‘‘Tuberculosis; cause, prevention.”’ 

Those papers were so favorably received by the teachers of 
Miami County, that they were all favorable to making the subject 
of those papers a ‘“‘Course of Study” in the Institute. 

There is no way that the Medical Profession can reach the 
laity so well as through the teachers ofthe state. If the County 
Societies would so time their meetings, or select some member of the 
County Society to read some paper on a good live subject, before 
the County Teachers Association and County Institute, it 
would bring this matter before the people in such a way that they 
would at once have their help and co-operation. 

The Journal will in the future, doall that it canto bring about 
a more intimate and better relation between the Medical Profession 


and the laity. 
C. $80, 
Nm 80a 
BENZOATE HELD HARMLESS. 
The Denver Food Convention Approved Its Use as a Preservative. 
Denver, Col., Aug. 26.—President Roosevelt’t famousRemsen 
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“referee board of consulting scientific experts’’ was- indorsed by 
the convention of the Association of State and National Food and 
Dairy Departments today. After a fight in which the term ‘‘medi- 
cated garbage’’ was used, the association approved of the use of 
benzoate of soda as a food preservative. 

The debate began following addresses by Dr. Ira Remsen of 
Baltimore Md; Dr. Russell H. Chittenden of New Haven, Conn; 
Dr. John H. Long of Evanston, Ill. and Dr. Christian H. Herter of 
New York City, who, as members of the referee board, told how 
their experiments had been made upon “eighteen healty young men’ 
at Chicago, New York and New Haven, which brought them to the 
conclusion that the chemical, when administered in small quan- 
tities in the daily diet, was harmless.—-News Item, K. C. Star. 

It seems that even though benzoate of soda when ingested 
in small quantities is harmless still it would have been far better 
to condemn its use as it allows the manufacturers to use inferior 
food stuffs for canning. Since it has been proven that .good 
“healthy” fruit and vegetables needs no preservatives it would 
seem that the government if it wished to protect the consumer it 
would prohibit the use absolutely of benzoate of soda. 

ESA Ea 
THE COUNTY SOCIETY. 

Now that the hot months have gone, and the men who can af- 
ford a vacation are with us again, in the flesh if not in the spirit, it 
is time that we should each of us have a thought about our Coun- 
ty Society and take stock of its prospects for the immediate fu- 
ture. ‘This task should not be left exclusively to the president or 
secretary, though much depends on them, of course. The reason 
so much has depended on them in the past is that so little responsi- 
bility has been felt by the individual members for the welfare of 
the society. An active, working society cannot consist of a presi- 
dent and secretary alone, however essential they may be and how- 
ever faithful and diligent. There must be a live and faithful mem- 
bership. The members need not be intellectual giants of great 
authority or wide renown to meet the qualifications essential to 
the society’s success. In fact every county socie.y would have 
gone long since to the bowwows if ‘it had depended on this class 
of members for its survival. The men conspicuous by reputation 
are also usually conspicuous by their absence from the meetings 
of the county society to which they belong. Where such members 
shine in all their glory is usually at the large society meetings away 
from home, where they can be seen and heard to their own best 
advantage, and not in the workaday meetings where only a few 
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are gathered together. A rather extended observation of the 
habits of these great men leads us to the conclusion that eminence 
in the profession and loyalty to its unit. organization are in inverse 
ratio. 

But leaving out of consideration the great, the near-great and 
the would-be-great, from whom little is to be expected, anvone who 
studies the situation seriously cannot have failed to note that there 
is a wide-spread apathy and indifference to the organized interests 
of our profession manifested in the county societies. The indivi- 
dual members have, too many of them, become self-centered, dis- 
interested in the common good of the professional body politic, 
and only willing to identify themselves with aggregations of their 
fellows when there is prospect of an immediate dividend on the 
invested energy. 

This apathy is not only shown by an absence of many of the 
- members from the meetings, but it is also exhibited too frequently 
by those who attend. Outside of the impromptu and too often un- 
premeditated participation of the members in the discussion of the 
papers presented, there is not allowed to come before the society 
anything looking toward an improvement in the laws and customs 
bearing on the welfare of our profession and of the people. A sug- 
gestion for any needed reform, any needed action toward the sup- 
pression of quackery, any proposed protection of the members 
against dead beats and other parasites, an indorsement of the cam- 
paign being waged by outsiders against quack nostrums.—-any 
intimation along these lines is apt to be met with congealed si- 
lence, the Snap of a watch-lid or a motion to adjourn. 

The real object of a medical society, if we may be permitted 
to state it, should be. not only to furnish-a clinic or post-graduate 
course, or to enable a member to air his views on medical topics, 
but also, and rather, to take the semblance of a trade union or guild. 
We ought to do something to help ourselves in the administration 
of our offices to the community. We ought to take steps to im- 
press people that we value our services, instead of continuing to 
allow people and city and nation to use us gratuitously and with 
derision, while they are at the same time holding the very name 
of our calling as a synonym for all that is inconsistent and incon- 
stant. 

If we only presented a united front on matters that so closely 
touch our professional interests, we could bring all the things to 
pass that we surely desire,if we are good citizens and true physicians. 
We ought to feel that we owe something to each other, and that it 
is selfish to stand apart, indifferent to the general good of the pro- 
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fession. Something should be sacrificed, if need be, to lend ow 
personal presence and support to our local society. Men who can 
find time to go away for professional fellowship should not hold 
themselves too much aloof from that which offers itself at 
home. Sometimes unsuspected virtues are found in those who 
have been regarded as inhospitable and full of faults. Doubtless, 
if we would only come into close contact with our fellows a strong 
current of sympathy would be made to flow through the completed 
circuit, and a new energy would inspire us all to a higher regard 
for each other and for our noble calling. 

The petty bickerings and animosities that have so long char- 
acterized our profession would thus be dissipated, and we would 
become a ‘‘united band of friends and brothers, among whom no 
contention should ever exist, but that noble contention, or rather 


emulation, of who best can work and best agree’. 
O. P. D. 


—--Q 


NEWS NOTES 


Dr. James Naismith of Lawrence, spent his vacation camping 


out. 
EE See 


Dr. C. J. Simmons of Lawrence is recreating with his family 
in San Diego, Cal. 
eeceohks 
Dr. G. W. Jones of Lawrence has just returned from a tour of 
the clinics in the east. 


—_——_g——_- 


Dr. Chas. S. Huffman, Sec’y. of the State Society, spent his 
vacation in Wisconsin. 
av eae 
Dr. W. F. Fairbanks and wife of Kansas City, Kansas, spent 
their vacation in Qhio. 
Re ear ee 
Dr. R. C. Lowman of Kansas City, Kansas spent the ‘“‘hay fev- 
er season” in Colorado. 
——o 
Dr. E. J. Blair of Lawrence, has just returned from Seattle 
and an itinerary through Canada. 
acted dies 
Dr. C. M. Stemen and Dr. P. D. Hughes with their families 
took a trip in their automobiles to Denver, Colo., in the month of 
August. 
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Dr. D. F. Stough, formerly of Parsons, Kansas,has located in 
Geary, Oklahoma. 

——o 

Don’t forget the North-east Kansas Medical Society meeting 
at Kansas City, Oct. 14th. 

ve) 

Dr. John C. Lardner has been appointed city physician of 

Chanute, vice Dr. Fred R. Hickey. 
ses pncniiateinitas te 

For Sale. One new Butler rubber tired buggy, equipped with 

Rain-or-shine top. Address editor. 
—_——0---— 

Dr. J. A. Lamb, of St. Francis, Kansas has sold his practice 

and contemplates locating in Kansas City, Mo. 
_ ——$-————— 

Dr. Henry M. Stewart of Hutchinson, has won a suit in which 

he was sued for $5,000 damages for malpractice. 
o-—-——— 

Dr. V. V. Adamson, of Holton, has been elected assistant sur- 

geon of the Fort Dodge (Iowa) Soldiers Home. 
——_o-—-—-——_ 

Dr. Alexander B. Jeffrey, Topeka, Kansas is prepared to ad- 

minister the Pasteur treatment for the prevention of rabies. 
Oo—-——— 

Dr. W. C. Palmer of Kansas City, Mo., has been appointed 
superintendent and physician in charge of the hospital at Hiawa- 
tha. 

——o 

College Wants Medical Department.—Midland College, Atch- 
ison it is announced, will open a medical department by affil- 
iating with Ensworth Medical College of St. Joseph, Mo. 

; —_—o-———- 

Wanted.—-By a qualified physician and surgeon of 12 years 
experience with best of reference a partnership or to associate with 
a surgeon or general practitioner. Adress, A. B. care Jorunal. 

Oo—-—— 

A Sanitarium for Alcoholic and Drug Patients.—Dr. Givens’ 
Sanitarium for nervous and mental disease at Stamford, Conn., 
has a separate department for alcoholic and drug patients and the 
Statute of Connecticut permits such patients to voluntarily commit 
themselves for a period not exceeding one year. The regular sys- 
tematic life under medical supervision is excellent. 

Write Dr. Givens, Stamford, Conn., for particulars. 
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Dr. B. H. Leslie of Lawrence is temporarily out of practice 
because of sickness but he is slowly improving. 
Salil teas 
Dr. J. E. Sawtell of Kansas City, Kansas spent his vacation 
in the Northwest, visiting the Alaska- Yukon Exposition and points 
of interest in Canada. 


——_0----—- 
Dr. E. R. Keith of Lawrence recently bought the fourth au- 
tomobile in five years . He is the local champion in reducing a 
machine to scrap iron.” 


Fete) 
Dr. George H. Hoxie, Dean of the Clinical Department of the 
School of Medicine of the University of Kansas, spent the 
month of August in Estes Park, Colorado. 
sential 
Dr. M. A. Barber, professor of Bacteriology and Pathology in 
the University of Kansas, is spending his vacation at John Hopkins 
Hospital. He plans to return about the middle of September. 
oo eas 


More than enough money was contributed to meet the needs 


of the committee in charge of the fund to pay for the home of the 
widow and children of the late Major Carroll. The total was 
$8,237.31. 


palisrn Pt nee 

Dr. C. 2. Wiley, formerly of Kansas City, Kansas, but now of 
Tulsa, Okla. stopped in Kansas City, on his way home from Phila- 
delphia, where he had just finished a course in surgery under Dr. 
John B. Deaver. 

ace 

Dr. J. F. Binnie, head of the department of surgery in the 
University of Kansas, has been in London for several weeks and 
expects to sail for New York City on September 8. Mrs. Binnie 
accompanies him. 

e 

Dr. M. T. Sudler, Dean of the Scientific Department of the 
School of Medicine of the University of Kansas, has spent his vaca- 
tion at his home in Westover, Maryland, and will return in time to 
take up his school work. 

PRS I A vas 

Dr. G. Wilse Robinson has been appointed superintendent of 
the new general hospital in Kansas City, Mo. Dr. J. Park Neal 
has been re-appointed house surgeon. The salary of the former 
is $3,600 and of the latter $2,400. 
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The faculty of the medical school of the University of Kansas 
is planning to give some excellent work to the alumni and visiting 
physicians during the proposed ‘“‘review week,” beginning Sep- 
tember 13. Social features have not been entirely overlooked,nor 
pains spared to make the affair well worth the while of the physician 
attending. ; 
peace er 

Chinese Surgery.— Medical missionaries in China say that the 
natives will bear without flinching a degree of pain from which 
the stoutest of us would shrink in terror. A woman in Shao-wu, 
afflicted with a ulcer of the leg, was treated by a native ‘‘doctor.”’ 
One day he came to the mission hospital to show the physician in 
charge a ‘‘string’”’ which he calmly announced he had pulled from 
the wound. It was the sciatic nerve! To people suffering from 
such barbarous methods, and to whom anesthetics are unknown, 
the merciful methods of foreign doctors in the mission hospitals 
seem like miracles.—Journal A. M. A. 


a (J 


We have recently received a monthly bulletin of one ofsthe 
county medical societies in Iowa, which we think is worthy of imi- 
tation by other county societies. The bulletin is a three-page folder 
of pocket size, on ordinary book paper, and, in addition to giving 
the names of the officers, announcement of society meetings and 
list of papers to be presented at various meetings, it also contains 
various news items concerning marriages, deaths, removals, etc., 
and some editorial comments on the work of the organization and 
medical affairs in the county. The Bulletin is really a minature 
journal, printed at small expense, and worthy of imitation by any 
. county society.—Indiana State Medical Journal. 


—-—-O------- 


Dr. Clarence B. Franciso, class of 1907 of the University of 
Kansas has just returned from the east where he has spent over 
two years, doing work as interne at the Hospital for the Ruptured 
and Crippled, New York City, and special work in the orthopedic 
department of Carney Hospital in Boston. Dr. Francisco expects 
to return to Kansas City, after a short stay at his home in Law- 
rence, and locate here, making a specialty of orthopedia. Dr. Fran- 
cisco commanded the respect and liking of his associates and in- 
structors in his school work, and we are confident that he will at- 
tain success in this special work for which he is well-fitted and well- 
trained. 
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The Kansas Tuberculosis Exhibit. 

On August 23 the tuberculosis exhibit of the State Board of 
Health was first opened to the public at Holton. 

The Board and the public in general are to be congratulated in 
securing the services of Dr. S. C. Emley as lecturer and field mana- 
ger of the exhibit. Doctor Emley holds the position of professor 
of pathology in the University School of Medicine at Lawrence and 
is particularly well fitted for the work of a two-years educational 
campaign along the lines of preventable diseases, especially tuber- 
culosis, which has been inaugurated by the State Board of Health. 
Two assistants accompany Doctor Emley—one a trained nurse 
of large experience, who, it is designed, shall visit tuberculous cases, 
with the knowledge and consent of the attending physician, to in- 
struct such cases and the householder as to the proper use of the 
prophylactic supplies furnished by the department of health and 
give such other instructions as may safeguard the patient’s familv 
and immediate community. 

The instructions given at the exhibit arelargely to those who 
are uninfected—to the well; the instructions given by the visiting 
nurse are mainly to those who are infected—the sick; and thus it 
is thought that the entire field might be properly covered. The 
other assistants acts in the capacity of an advance agent, to have 
charge of the advertising and arrangements for the exhibition. 

The itinerary for the months of August and September is as 
follows: Holton, August 23, 24 and 25; Horton, August 26, 27 and 
28; Troy, August 30 and 31; Atchison, September 1 to 4, inclusive; 
Valley Falls, September 7 and 8; Oskaloosa, September 10 and 11; 
Teavenworth, September 14 to 18, inclusive; Tonganoxie, Septem- 
ber 20 and 21; September Seneca, 23, 24 and 25; Hiawatha, Sep- 
tember 28, 29 and 30.—Bulletin State Board of Health. 

) 


SOCIETY NOTES. 


The Wyandotte County Medical Society will take up its work 

after the summer vacation Oct. 4th. 
Oo---— 

The South-west Medical Association meets at San Antonio, 
Texas, Nov. 9-11, 1909. Dr. Welch of Baltimore, President of the 
A. M. A. and Dr. W. L. Rodman of Philadelphia who will deliver 
the address on surgery will be the guests of honor. | 

0 

‘““Exopthalmic Goitre’” and ‘‘The Para-thyroid Glands,’’ will 

be the special topics in the symposium of the Medical and Surgical 
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Sections of the Mississippi Valley Medical Association at St.Louis, 
October 12, 13, 14. The meeting will be at the Southern Hotel. 
alee 

Election..—At a meeting of the Jefferson County Medical As- 
sociation held in Valley Falls, June 30, the following officers were 
elected: president, Albert D. Lowry, Valley Falls; secretary and 
treasurer, Frederick P. Mann, Valley Falis; ceusors, Drs. Edgar 
C. Rankin, McLouth, and Millard F. Marks, Valley Falls, and del- 
egate to the state association, Dr. David D. Wilson, Nortonville. 

SS cailaaesibcs 

The Medical Society of the Missouri Valley.—-The annual meet- 
ing of this society will be held in Council Bluffs, lowa, on Thursday 
and Friday, September 9th and 10th. The scientific programme is 
already assuming attractive proportions, and it is evident that those 
who attend will enjoy another successful meeting. On Thursday 
evening three interesting addresses will be delivered, as follows: 
The presidential adress, by Dr. C. B. Hardin, of Kansas City; the 
address in medicine by Dr. Alfred C. Croftan, of Chicago; an ad- 
dress by Dr. John S. Summers, of Omaha, Neb., on Cancer a Con- 
stitutional Disease: Its Rational Treatments. The local arrange- 
ments are inthe hands of acommittee appointed by the local 


county society, with Dr. V. L. Treynor as chairman. Further in- 


formation and complete programmes may be obtained by applying 
to Dr. Charles Wood Fassett, St. Joseph, Mo. 


—- —Q-——— 


THE NORTH-EAST KANSAS MEDICAL SOCIETY. 


The program for the Kansas City meeting which will occur 
on Oct. 14is well under way and it will have more than the usual 
interest. The following are now prepared and there are others 
who will be placed on the program later: 

“Aortic Aneurysms’’—Dr. S. A. Johnson, ‘Pobadie Female 
Weakness—Dr. E. T. Shelley, Atchison; Muscular Atrophy— 
Dr. W. W. Yates, Topeka; Placenta Pravia—Dr. J. D. Walthal, 
Paola; Cleft Palate-—-Dr. G. W. Jones, Lawrence; Mental 
Derangements After Infectious Diseases—Dr. H. L. Chambers, 
Lawrence; Some Interesting Cases—Dr. R. C. Lowman, Kansas 
City, Kansas. 

Drs. W. E. McVey and F. J. Ernest of Topeka Dr. C. C. God- 
dard, Leavenworth, C. S. Hoffman, Columbus, will also read papers. 

The society will be entertained by the Wyandotte County 
Medical Society and the meeting will probably be held at the Grund 
Hotel. 


saaieilianiadetiniaiialiaidbeemmaied ineaiiineo coder tae 
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The Mississippi Valley Medical Association.— The thirty-fifth 
annual meeting of this association, which will be held in St. Louis, 
Mo., on October 12th, 13th, and 14th, gives promise of being a 
great success. An unusually large attendance is expected, and 
the local committees, under the direction of Dr. Louis H. Behrens, 
are making eleborate preparations for the entertainment of the 
visitors. The scientific programme is being arranged, and already 
many papers have been promised by men who are authorities in 
' the various branches of medicine. The oration in medicine will 
be delivered by Dr. Sherman G. Bonney, of Denver, and the ora-_ 
tion in surgery by Dr. John B. Deaver, of Philadelphia. One 
morning of the meeting will be devoted to a ‘‘symposium”’ on ex- 
ophthalmic goitre. There will be the usual scientific exhibit. 
The meeting follows ‘‘Centennial Week’’ at St. Louis, and the local 
committees have found it possible to have some of the attractions 
of that week continued for the benefit of those who attend the meet- 
ing of the association. All the sessions will be held in the South- 
ern Hotel, which has been chosen as headquarters, and the exhibit 
will also be held there. For further information regarding the 
meeting write to the chairman of the Press and Publicity Committee 
Dr. Thomas A. Hopkins, 310 Century Building, St. Louis, Mo. The 
officers of the association are: President Dr. J. A. With- 
erspoon, of Nashville, Tenn; first vice-president, Dr. Louis Frank, 
of Louisville, Ky; second vice-president, Dr. Albert E. Sterne, of 
Indianapolis, Ind; secretary, Dr. Henry Enos Tuley, of Louis- 
ville, Ky; treasurer, Dr. S. C. Stanton, of Chicago, Ill; Chairman 
of Committee on Arrangements, Dr. Louis Behrens, of St. Louis, Mo. 

Rr ahcek Sande 


COMMUNICATIONS. 


Kansas City, Kansas, Aug. 16, 1909° 
To The Journal of the Kansas Medical Society: 

In reply to the query in August number of our Journal,‘‘ What’s 
the Matter with Kansas?’’ permit me to make reply that Kansas 
is all right, and that possibly a good cause exists for the decrease 
in membership in our state society and a shortage in membership 
in the A. M. A. 

What does membership in the A. M. A. confer? Nothing more 
than given by the state society. Does the A. M. A. really help 
the great majority of practicing physicians by its highly scientific 
articles or the fraternity extended? Does it confer upon its mem- 
ber the right to practice in any state in the union without 
submitting to the inconvenience and expense of passing a 
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medical examination before a ‘‘state board?”’ Does it extend mem- 
bership without forcing a publication not always desired—especi- 
ally if two members of a family happen to be practicing physicians? 
No! Do the articles in the Journal A. M. A. help the old general 
practitioner in rural districts (who ranks among our most successful 
doctors) or the recent graduates struggling with ailments which 
often fail to tally with text book record or clinical pictures with 
which they are familiar.? No! Does membership in the A. M. A. 
confer any practical benefits upon the doctor who is unable to at- 
tend her meeting? If so, I have never discovered the blessings. 
Our great and good Kansas Society officered by capable men 
meets every requirement of social and medical life and deserves 
to prosper. It does seem that a policy of ‘broader brotherhood of 
the medical profession’’ would add members to the Kansas Society, 

and incidentally to the A. M. A. 
M. M. B. 

pen NT aes 
THE PRESENT STATUS OF GYNECOLOGICAL PRACTICE. 


Dr. FRANCIS A. HARPER, Pittsburg, Kans. 

Like the poor, which we always have in our midst, so it is 
with the varied and various diseased conditions peculiar to women. 
These conditions, no matter how slight, should each receive proper 
and careful attention from the physician. Yet, there is no class of 
diseases which receive so little thought and attention, in which such 
bungling diagnoses are made, in which so much ‘‘guessing’’ is 
done, as in this great class of diseases. It has come to bea sort of 
fad with some to treat all these diseases as operative, when proper 
diagnosis and treatment would cure nine-tenths of the suffering 
women today. Why is it that so many women are advised to ‘“‘be 
operated upon,” without even the formality of a preliminary ex- 
amination? Why is it that so many diagnoses are wholly at var- 
iance with the real conditions existing? Is it ignorance or careless- 
ness? More practical work along these lines should be given in 
our medical colleges,—else how is the practitioner to learn them? 
Too much stress is laid upon strictly surgical gynecology, to the 
almost total exclusion of medical gynecology, when probably ninety 
per cent of the cases we meet in our daily practice are purely non- 
surgical. The legitimate practice of Medical Gynecology could 
be made one of the largest and most lucrative specialties in the medi- 
cal field today. Why is it that so many simply ‘“‘dabble”’ in it, and 
so few made any special success of it? 
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Do we take the experience and advice of those who are admit- 
ted failures in any line of work as sufficient evidence that success 
cannot be attained along that special line? It would almost seem 
so,—-especially if we are to judge from the present status of gyneco- 
logical practice 

——oO 


CLINICAL NOTES 


The sulphite of soda in a saturated solution will be found very 
useful in some cases of eczema of the face and hands.—Ellingwoods 
Therapeutist. 
anise : 

To differentiate a tender spot from a simulated pain, it will 
often be observed that pressure on the former causes a decided in- 
crease of pulse rate. While in simulation it does not.—W. —Ameri- 
can Journal Surgery. 

ia cats 

Judgment must be used in employing the iodides to diagnose 

syphilis as many other conditions are improved by this treatment, 


notably actinomycosis, chronic rheumatoid deposits and chronic 
lvymphadenitis.—American Journal Surgery. 


a eee. 
It is not considered good practice to destroy essential parts 
of the skin or of the genito-urinary system in an effort to convert a 
chronic process into an acute one. Some patients object to such 
a mode of treatment.—-American Journal of Dermatology. 
neg saasaias 
Remember that a syphilitic mucous patch comes quickly, 
not slowly; it is soft, not indurated; it remains but a short time, 
not persistently; it is preceded or followed by other mucous patches, 
and it is apt to be associated with other signs of syphlis— American 
Journal Surgery. 
aE OF WORSEN 
In those patients who have ‘an obscure symptomless fever it 
is well to make a urinary examination. It is not unusual to find 
that the cause of this fever may be a pyelitis or a pyelo-nephritis, 
both of which are of sufficient importance to demand extra care and 
attention.-- American Journal of Dermatology. 
eee es 
The fact that a fish-bone imbedded in the pharynxcannot be 
seen on careful inspection does not by any means prove that it is 
no longer there. Occasionally an examination with the finger 
after the parts have been anesthetized enables one to detect its 
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presence, and using the finger as a guide it may then be removed 
with forceps.—-International Journal Surgery. 


—-—-Q— —:- 


In cases of poisoning with caustics there is always danger, 
apart from perforation by the stomach tube, that the introduction 
of large quantities of water may cause rupture of the damaged 
gastric wall. Hence only a few ounces of fluid should be introduc- 
ed at a time, and these under low pressure—lInternational Journal 
Surgery. 


<a 

SUDDEN DEATH IN SCARLET FEVER.—A. Gouget 
and Dechaux (Presse Med., February 24, 1909) say that unexpect- 
ed death may occur at any period of scarlet fever, in adults as well 
as in children. It may occur after a sudden onset, with vomiting 
and convulsions, before there is any sore throat and before the erup- 
tion has had time to appear. Diagnosis is very difficult in these 
cases unless they occur in the middle of an epidemic. In the midst 
of perfect health convulsions may end in death after a few hours. 
In other cases the fever takes its regular course and the only dis- 
quieting symptom which precedes sudden death is a very rapid, 
thready pulse. Sudden pulse in the nephritic period of the dis- 
ease is quite frequent. Autopsy does not help in explaining these 
cases, since nothing is found postmortem to account for the death. 
There are several theoris as to its causation: that the poison over- 
whelms the nervous system or the heart or that there is some lesion 
of the suprarenal capsules. As to the last-mentioned theory, we 
have no corroborating evidence, since these structures have rarely 
been examined in scarlet fever. As yet we have no certain explana- 
tion of these cases and no method of preventing them.—American 
Journal of Obstetrics. 

NIN a TRS 

Drs. Jay F. Schanberg and Joseph Goldberger (Phila, Med. 
Jour.) have not long since demonstrated a disease “‘straw bed itch”’ 
an urticariod dermatitis. They have demonstrated that the dis- 
ease is caused by a micro-organism which infects the straw from 
which mattresses are made. This micro-organism has not heen 
fully indentified or named but it is said to be closely allied tothe 
periculosis ventricosis. ‘The disease is characterized by an erup- 
tion, consisting of wheals, nearly all of which are surmounted by a 
central vesicle which very rapidly acquires turbid and later pus- 
tuler contents, They are more or less profuse and usually extend 
over the neck,chest, abdomen, and back, and in a lesser degree over 
the arms and thighs, the hands and feet being comparatively free. 


\ 
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The eruption is accompanied by intolerable itching which for 
obvious reasons is worse at night. The treatment is of course 
prophylactic by exposing the mattress to sulphur fumes, or for- 
maldehyde vapor. For the relief of itching of the cutaneous condi- 
tion they suggest: 
BS SEES eee ve 
Sulphur praecip. 
Adipis benzoat 


ae ee 
m6 
iS AS aE 

Prevention of Shock and Sepis.———-Dr. F. F. Lawrence (Ohio 
Med. Jour., May 15, 1909) presents the following suggestions on 
this subject: Study carefully the patient as-well as his surgical 
pathology. Second, avoid unnecessarily large incision, because 
the larger incision increases the amount of handling the parts, 
increases the shock, increases traumatism of tissue and favors in- 
fection. Third, avoid the use of retractors so far as possible be- 
cause they bruise the tissues and thus favor the introduction 
of bacteria. Fourth, minimize assistance because of difficulty in 


controlling the acts of assistants and the increased handling of 


articles used, as well as the structures in the field of operations 
Fifth, avoid as only evil, all chemical antiseptics, because if used 
strong enough and long enough to destroy pathogenic bacteria they 
will destroy the defender of the body, the blood cells, thus creat- 
ing a culture medium for bacteria in the tissues to which applied.— 


International Journal Surgery. 


—-—Q-—--—— e 


Pellagra, a disease occurring in Italy, Southern France and 
Spain, and attributed to the use of diseased maize, hitherto un- 
known in this country, has recently gained a foothold in the South- 
ern States and is reported to be on the increase. 

It is characterized in the early stages by debility, spinal pains 
and digestive disturbances; later erythema develops, with drying 
and exfoliation of the skin. In-severe cases various mental mani- 
festations arise, such as spasms, ataxic paraplegia and mental dis- 
turbances. In cases presenting ataxic paraplegia the spinal cord 
has shown combined posterior and lateral sclerosis. The patient 
at first feels unfit for work, suffers from headache, giddiness and 
a burning of the skin, associated occasionally with a red or livid 
rash, which is very painful. The patient’s condition improves 
during the winter months, but as soon as spring reappears the 
symptoms become exaggerated, the nervous system suffers a 
breakdown, and as the disease progresses the patient passes into 
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a stateof hopeless insanity or imbecility. The disease is more 
prevalent in the spring, decreasing as fall comes on. 

A commission from the United States Department of Agricul- 
ture is at present in Italy for the purpose of discovering the cause 
and means of preventing the disease. 

Apropos the presence of pellagra in the South and with our 
close relationship, commerically and socially, with that section, it 
may not be inadvertent to note that Thayer (John Hopkins Bul- 
letin, July, 1909) reports the occurrence of two cases in Maryland. 
—Maryland Medical Journal. 

sibatmiats 

One of the important points in anesthesia, which is not infre- 
quently forgotten, is to determine before its induction whether the 
patient can breathe freely through his nostrils. Nasal obstruction 
will prove more or less of a barrier to efficient anesthetization, and 
under these circumstances it may be advisable to let the patient 
inhale the anesthetic by way of the mouth, this being facilitated 
by placing a prop between the teeth.—American Medicine. 

dailies 

THE USE OF THE X-RAYS.—A. L. Gray, Richmond, Va. 
(Journal A. M. A., May 1), starting with the self-evident proposition 
that with the proper potency of a therapeutic agent to cure a dis- 
ease, and its administration in proper dosage such cure will be as- 
sured, reviews the history of the therapeutic use of the x-rays, 
showing how its usage has been modified with our better knowledge 
of the agent and the conditions to which it can be applied. We 
have learned that the pathologic conditions involving the epithelial 
structures can be influenced by the x-rays when sufficiently super- 
ficial to be reached by those which are active. Fibrous growths 
and lesions in which fibrous tissue involvement is largely present 
are very slightly affected unless the treatment is pushed to the 
point of actual burning or cautery. He believes that a satisfactory 
unit of quantity by which the x-ray can be measured will soon be 
obtained.. Every apparatus is a law to itself and there is no fixed 
rule that applies to all, but an operator can so study his instrument 
as to learn to a large extent its therapeutic capacities. From the 
facts now known he deduces the following conclusions: ‘‘First, 
malignant disease, while yet local, may be treated with the as- 
surance of good results, provided the lesion is on the skin or very 
near the surface, and the age of the patient or condition of the gen- 
eral health is not such as to render the reparative powers too low. 
The treatment of deepseated primary cancers should never be un- 
dertaken except in inoperable cases, or when the patient will not 
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consent to surgical procedure. In these cases, it is best to remove 
the disease parts as radically as possible, and, if practicable, leave 
the wound open to be treated by the Roentgen method, and if 
necessary, resort to a second plastic operation to close it, Second, 
suchskin diseases as involve the epithelial and glandular structure 


are more or less amenable totreatment. Those involving the fibrous 


tissue of the corium respond with great difficulty, or not at all. 
Third: glandular enlargements, so long as they are due to gland-cell 
hyperplasia, will be greatly benefitted by x-ray treatment; when the 
hyperplasia involves the connective tissue element, very little re- 


sult will ensue. 


Sik adedelpasades 

Colles Fracture.—Swett, in the New York Medical Journal, 
concludes as follows: 

1. Typical Colles’ fracture presents an antero-posterior and 

lateral deformity of the lower end of the radius with impaction of 


the upper into the lower fragment. 
2. In severe cases this is complicated by fracture of the ulnar 


styloid and injury of the ligaments and cartilage. 

3. Treatment demands efficient reduction of the bony frag- 
ments in the beginning. For this an anesthetic is desirable, be -- 
cause impaction must be broken up to aviod lateral deformity and 
widening of the wrist. 

4. Restoration of the functional and anatomical integrity 
of the wrist demands immobilization till the bone is united. This 
period is three to five weeks. 

5. Protection of the joints must be continued till healing 
is completed and all of the original traumatic inflammation has 
subsided. This period is six to eight weeks when the ligaments are 
injured and eight to.ten weeks when the cartilage is injured. 

6. Gradual return to use favors a perfect result and avoids 
unnecessary complications and sequle.—Medical Standard. 

sieesblinieiases 
THE PREVENTION OF DIABETIC COMA. 

The Journal de medicine de Paris presents in its issue for July 
17th an abstract of an article on this subject by Professor Albert 
Robin, published in the Bulletin General de Therapeutique. When, 
says Robin, a diabetic if losing flesh and appetite, finds his muscu- 
lar strength enfeebled, has imperfect digestion, shows cerebral or 
nervous excitement or depression and the odor of acetone in the 
breath, and has trouble with his breathing, no matter how slight, 
with Gerhardt’s reaction of the urine, look upon him as on the verge 
of diabetic coma and make haste to adopt preventive measures. 
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Stop the antidiabetic diet immediately and entirely; do not 
bother about the glycosuria; order an absolute diet of skimmed 
milk, to avoid the action of fatty bodies. This milk diet is for the 
purpose of nourishing the patient generously, and the quantity 
of milk should exceed three quarts a day. It serves also to in- 
crease slightly the alkalinity of the bodily fluids and cause copious 
diuresis. Put the patient to bed, and maintain as complete physi- 
cal and mental repose as possible. ‘Take good care of the stomach, 
guarding especially against gastric fermentation. For the latter 
purpose use ammonium fluoride or the double iodide of bismuth 
and cinchonidine. Give enough of some alkali to neutralize the 
acid in the stomach. 

If magnesia is administered, its laxative action should be mod- 
erated by the addition of bismuth subnitrate. Such laxative action 
_is necessary because it is eliminative, but it should be kept within 
bounds. Open the emunctories, urinary, intestinal, pulmonary, 
and cutaneous. If magnesia does not act sufficiently as a cathar- 
tic, use Rochelle salt in addition. 

The pulmonary exhalation will be favored by copious inhala- 
tions of oxygen. ‘The skin may be stimulated by energetic fric- 
tions with a liniment containing tincture of cinchona, spirit of cam- 
phor, oil of cloves, and tincture of nux vomica. Sustain the ner- 
vous activity by daily hypodermic injections of pure sodium gly- 
cerophosphate, a twenty-five per cent solution. If the circulation 
flags, the pulse becoming soft and compressible without accelera- 
lion, it is best to resort to caffeine by the mouth or subcutaneously. 
If the pulse is very much accelerated and grows irregular, digitalin 
should be employed in cardiotonic doses——New York Medical 
Journal. ———-0—- =~ 

Blindness in Babies. 

The knowledge that 28.69 per cent. of the blind in the schools 
for the blind in this country are blind because of sore eyes in the 
new-born, and the fact that this form of sore eyes is preventable, 
if ordinary cleanliness and care is observed, is the occasion for the 
appointment of a committee by the American Medical Association 
to confer with the State Boards of Health, in an effort to save the 
babies from the horrors of blindness. 

The following circular has been sent to every physician in the 
state whose name and address we could obtain. 

TO PREVENT BLINDNESS IN BABIES. 

The average report of ten schools for the blind (in the United 
States), 1907, shows 28.69 per cent. were due to Opthalmia Neona- 
torum. 
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Doctor Crede, in the Lying-in Hospital of Leipsig, reduced the 
percentage of Ophthalmia Neonatorum cases from 10.8 per cent. 
to less than 0.1 per cent. by using correct toilet and a solution of 
silver nitrate. 

METHOD OF PROCEEDURE. 

1. Keep the discharge of the mother out of the baby’s eves. 

2. Wipe the eyes with absorbent cotton moistened in warm 
boiled water as soon as the head is born. 

3. Burn the cotton used; the disease is infectious. 

4. Do not include the eyes in the first general bath. 

5. Drop into the eyes of the child as soon as it is born a (1%) 
one per cent. solution of silver nitrate. . 

6. Keep the eyes clean, using warm boiled water and sterile 
cotton. 

Issued under the authority of committee appointed by Ameri- 
can Medical Association in co-operation with the State Board of 
Health. 

H. L. ALKIRE, M. D., 
Committee: FRANCIS HARPER, M. D., 
S. J. CRUMBINE, M. D., Secretary. 
Bulletin State Board of Health. 
siapaaniieamilesee 
A FEW THOUGHTS IN SURGERY. 
DR. H. WILKINSON, Kansas City, Kansas. 

Itis astonishing after the first trial of a pair of modern axis- 
traction forceps in a difficult case of obstetrics how much easier 
they are on woman, child and operator than the ordinary forceps 
so generally used, as the Simpson or Elliott. The original Tarnier 
model is the basis of all patterns any of which are satisfactory but 
we prefer the Webster Milne-Murray modification. With these we 
need no other forceps as the traction rods can be easily removed 
and the forceps used as are the ordinary variety. 

It is always a good plan to be sure a joint is dislocated before 
attempting drastic measures to reduce it. It would seem unreasona- 
ble to mistake a scapular coracoid process for a dislocated hu- 
meral head but this has been done to the writers knowledge. 


It is remarkable how immense a fibroid tumor of the uterus 
may become and cause no symptoms and it is just as remarkable 
how nearly exsanguinated a patient may get from a tumerous uterus 
hardly palpable. 
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An old saying of Professor Etheridge of Rush, long since 
dead, is daily brought to mind by patients suffering with menstrual 
disorders, ‘‘when the works are in in order the clock will strike.” 
How true this is. 

It seems to the writer that physicians and surgeons spending 
a few weeks in the larger cities for postgraduate work should spend 
the bulk of their time in the dissecting and postmortem rooms rat her 
than in the large ampitheatre clinics. Operative technique is 
easy if one knows the anatomy and pathology of his case. The 
former can be learned from books and pictures the latter cannot. 


How ridiculous to procrastinate with an ordinary hydrocele 
by tapping, injections and other uncertain methods when the mo- 
dern ‘‘bottle operation”’ is so simply, easily and painlessly performed 
and the cure so nearly certain. Unlike the old Volkman and other 
similar operations the patient is up and about in 4 days as a rule 
with wound healed and no pain or swelling. Cocaine -is efficient 
in most cases. 

It is the easiest thing in the world to overlook a single ox sev- 
eral small gallstones even with a perfect history and an open gall- 
bladder in your hand. A thorough search with spoon and probe 
or finger should always be made before pronouncing gallbladder 
empty as it only takes one little stone to make a tremendous ‘‘bel- 
ly-ache’’. a 

Itseems to me surgeons should spend more time perfecting them- 
selves in some of the well known and standard operations which 
have proved themselves efficient rather than hunting up some new 
operation and arriving at the same result. For instance: of all 
the multitude of operations for inguinal hernia the Bassini is about 
the oldest, the simplest and with good technique gives as near 
perfect results as we can hope to get. 


After prolonged and exhausting labors and we have a good 
hold on a child with the forceps it is a great temptation to hur- 
ry up. Thisis radically wrong and barring some dire emergency 
we should prolong the extraction as much as possible by intermit- 
tent pulls and frequently loosening the forceps and maybe reapply- 
ing them. By these measures the head is more thoroughly mould- 
ed and fitted to the birth canal and injury to both parties greatly 
lessened. I am sure the hurrving and reckless pulling out of the © 
shoulders is responsible for a large percentage of bad tears. 
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THE DIET IN GASTRIC ULCER. 
Reprint from the Therapeutic Gazette, August, 1909. 

For many years it has been the practice of most medical men when call- 
ed upon to carry out a plan of treatment for the relief of gastric ulcer, to 
follow the so-called starvation method, and to attempt to provide the body 

- With food and liquid through the rectum. Although it was supposed that 
in many eases a certain amount of nourishiment was absorbed when given by 
enema, investigations carried out during the last few vears have proved 
pretty conclusively that little else than the salts and liquids of such an in- 
jection are taken up from the lower bowel, so that the patient during the time 
that she is deprived of food taken by the mouth really lived largely upon her 
own tissues. Comparatively recently Lenhartz has advocated very vig- 
orously a plan of treatment which consists in mouth feeding, asserting among 
other reasons for this plan that by the adequate nourishment of the patient 
vitality is maintained and healing processes are therefore carried on more rap- 
idly. As our readers know, from what we have published in the Gazette 
in the past concerning this method, Lenhartz’s treatment consists in absolute 
rest in bed for a month and in feeding the patient with small quantities of 
beaten-up eggs and milk, the quantities being increased day by day. An 
ice-bag is kept constantly applied to the epigastrium, and after the first week 
soft boiled rice e, minced meats, and semi-solid and solid foods are gradually 
allowed. 

Tn the way of drugs bismuth and iron are chiefly relied upon. Another 
advantage which is claimed for this method is that the food takes up the free 
hydroe hlorie acid and so prevents it from acting upon the ulcer, and the well- 
known fact that taking of food often relieves the pain of gastric uleer is ad- 

vanced as an argument in support of this view. The actual quantities of 
foods allowed by Lenhi urtz, consist on the first dav of from 7 to 10 ounees of 
milk vith one egg, and the increase is 314 ounces of milk each day and one egg 
each day until a quart of milk and six ri eight eggs are ingested. The amount 
of meat first given is two ounces. The bowels are not disturbed by treatment 
during the first week, but they are not prevented from moving naturally. 
If they do not move naturally an enema is given every fourth day during the 
rest of the treatment. Although the number of calories which the patient 
reeeives during the first few days is considerably below the number actually 
required for the maintenance of nutrition, the gradually increased quantities 
of food soon bring the calories up to 3000 per day, whichis fully as large as 
an individual in perfect health needs to ingest. 

In the Proceedings of the Royal Society of Medicine for March, 1909, 
Spriggs reports his results obtained in 77 cases of gastric ulcer, thirty sateen 
of which were treated by the Lenhartz method and thirty-four by the more 
old-fashioned plan. Spriggs believes that the danger of hermorrhage in 
the feeding plan is apparently less than under the starvation plan. | He 
also is certain that under the Lenhartz diet pain as a rule disappears entirely 
within forty-eight hours, and the weight of the patient usually is increased. 

Concerning the subsequent history of the patients he believes that the 
Lenhartz method is not followed by relapse any more frequently than the 
older plan. So many clinicians have now resorted to this more humane and 
comfortable process of cure that it may he considered to have attained a 
well-recognized place among medical procedures, and we would suggest*that 
our readers, test its value in cases which come under their care. 
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We would caution our readers against adopting a suggestion, 
which we have recently seen, of ordering injections of tincture of 
iodine in gonorrhea. To begin with, this drug is not a particu- 
larly well established remedy for the local treatment of gonorrhea. 
In the second place, it is extremely painful when applied to an in- 
flamed mucous membrane. Besides, in the condition mentioned, 
it will bring about a severe degree of inflammation and an amount 
of swelling that may result in gangrene. Don’t use it!—American 
Journal of Dermatology. 





